MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

) ) _ CERTIFICATE OF DEATH : »
1. PLACE OF DEATH — : o 26186
came-,n,/.‘.nzf A ' Redistrntion District No.............. 87 “) ................. . Fie New........

Towaship 4 34 X M Primary Registration District No dodde . Begistersd No. ...... ot - A E.S
Gity... et . (Newueovrerensensseesans s
2. FULL NEMESY (Aot MW
(a) "Residence, Now......ccoocoerreneens ererseosreemrsans esvsssnesans o W S
{Usual place of abode) . - (! noaretident give cify or town and State)
Length of residenc in city or fown where death sceerred yrB. . mos. 7 ds. How long in U.S, il of foreign birth? s mos. da.

PERSONAL AND STATISTICAL. PARTICULAHS / MEDICAL CERTIFICATE OF DEATH -

3. 5EX 4. COLOR OR RACE

17.

5 Sﬁffggcg‘?“f':':‘:": (LY IDOWED OR 1l 16. DATE OF DEATH (NONTH, DAY AND vaan)’jo_é Z2g~ 82

Froviclel wWtili| 2oidoer o e

S It M W o ! EREBY CERTIFY, Thllltlendeddmucdlm
¥ RRLED, 'WED, €D -
"SRR TS G leaen 214—4'11\ ........ AN Y.
(oR} WIFEt:ur t 1 last saw b ol alive on. .. 18.2 £ and that

desth d, on the date stoted rarrsreergfesngs B
6. DATE OF BIRTH (MoNTH, DAY AND YEAR) ? / U / g 0’/ Tur CAUSE OF DEATH® was as roitows:
7. AGE YEARS MonTs Days I LESS than 1
g\ /A 7 :

(a) Trade, prolestion, or . ﬁzf!

perficnlar kind ol work ..... ..o csnvsniisinissniass AR AN SV

(b) General natare of industry, CONTRIBUTORY.............%.....

business, or establishmeni in (SECONDARY)

which employed (or employer).........c.cooieieieneineianes Rereeerrensinnean e st

(c} Neme al emphoyer MWM
18. WHERE WAS DISEASE CONTRACTED

- ’
5. BIRTHPLACE {crrv or Town) R A T P Y/ &

~(STATE OR COUNTRT} : A - -
L0, . 1) D1 an oreratioNn preceDE nEATHE. DAGL  DATE OF.rnscnrrcrcnccre e
10. NAME OF FATHER W e
A3 THERE AN AUTOPSTI

11. BIRTHPLACE OF FATHER {cITY or TOWN) WHAT TEST COMFIRMED DIAGNOSIST

STATE OR COUNTRY

¢ ) s %Mun
12, MAIDEN NAME OF MOTHERMM 7.-2}‘ V18 2 JiAdress) Ut St :é 7244
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)........ocrmvnmenrrcmre: fooreeecna. *State the Diseasn Cavsivg Drats, of in deaths from Viovzey Cavaes, state

(1) Mzaxs axo Narcee or Ismuoey, and (2) whether Accromxrat, Smcmt:.. or
Heoarermat.  {See reverse side for additional space.)

PARENTS

{STATE OR COUNTRY)

Y
IHPORMANT . [
{Addresa)

OF BURIAL

N. B.~—Every item of Information should be carefully supplied. AGRE should be stated EXACTLY. PHYSICIARS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

20. UNDERTAKER

= mﬂ“?kd 19.29.

Yl

1929



Revised United States Standard
Certificate of Death

[Approved by U. "4, Qensus and Amarlcan Public Hoalhh
. T * Azsociation, 1 .

~ : t. Lt
. . -

Statement of QOccupation.---Precise statement of

occupation is very important, so that the rela.t.lve
healthfulness of various pursuits ean be known, The
question applies to each and every person, irrespec:
tive of age. For many ocoupations a single word or
. term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositer, Architect, Locomo- .

[tve engineer, Civil engincer, Stalionary fireman, otc.
But in many cases, especially in industrial employ-

mants, it is necessary to know (a) the kind of work-
‘and also (b) the nature of the business or industry, -

and therefore an additional line is provided for the
latter statement; it should be used only when needed.
- As examples: . (a) Spinner, (b) Cotton mill; (a) Sales-
. man, (b} Grocery; (a) Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form part of the
socond statement. Never roturn “Laborer,” **Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
‘ precise specification, as Day laborer, Farm laborer,
Labcrer— Coal mineyeto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
enterod as Housewife, Housework or Al home, and
children, not gainfully cmployed, as At school or Al
home, Care should be taken to report specifically
- the ocoupations of persons engaged in domestic
-service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been shanged or given up on
account of the DIBEABE CAUBING DDATH, 8tate occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, ¢ yrs.) For persons who have no oocupatmn
whatever, write None. .

Statement of cause of Death —Name, first,
the pIsEABE cavusing pDEATH (the primary nffection
with respect to time and causq.tion,) using always the
same accepted term for the same discase, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”}; T'yphoid fever (never report

“Typhoid pnoumeonia’’); Lobur preumonia; Broncho-
preumonia (“Pnoumonia,’” unqualified, is indofinite);
Tuberculosis of lunge,” meninges, periloneum, oto.,
‘Carcinoma, Sarcoma, ote., of. .. ...... .. (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor®
for malignant neoplasms)j Mcasles; Whooping cough;
Chronic velvular heart discase; Chronic interstslial
nephritis, eto. The contributory (secondary or in-
tercurrent) affootion need not be stated unless im-
portant. Example: Measles (disense eausing denth),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as **Agthenia,” *‘Anemia” (merely sympiom-
atic), ""Atrophy,” “Collapse,”” **Coma,” “Convul-
sions,” “Debility” (“Congernital,” *‘Senilé,” oto.,)
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Homi-
orrhage,” “Inanition,” *“Marasmus,” “0ld age,”
“Shock,” “Uremia,” *‘‘Weakness,”” ote., when a
definite disease can be ascertained as the causo.
Always qualify all diseases resulting from child-
birth or misearriage, as “PULRPERAL septicemia,’”
“PUBRPERAL perilonitis,” eoto. State déause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by raii-
way iratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The pature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomonelature of the Amencan
Medical Association.)

Nore~Individual offices may add to above list of undoes!r-
able tormd and refuss to accopt cortificates containing them,
Thus the form In use In New York City statoa: "Qertidcates
will bs returned for additional Information which give any of
the folowiug discases, without explanation, as the sole causo
of death: Abortion, cellulitis, ¢hildbirth, convulsions, hemor-
rhago, gangronoe, gastritis, erysipelas. meningitis, miscarringe,
necrosia, peritonitis, phlebitls, premia, septicomia, tetanus.”
But general adoption of tho minimum list suggested wilt work
vast improvement, and its scopo can he extended at & Iater
date.
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